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Claims 32, 36. 38, 53, 54, 55, 56, 64, 69, 71. 79 and 80 are amended herein, 
as requested by the Examiner, to further clarify claim dependencies. Thus, no new 
matter is presented by the amendments made herein. 

CONCLUSION 

In view of the foregoing, further and favorable action in the form of a Notice of 
Allowance is believed to be next in order. Such action is earnestly solicited. 

In the event that there are any questions relating to this application, it would 
be appreciated if the Examiner would telephone the undersigned attorney 
concerning such questions so that prosecution of this application may be expedited. 

Respectfully submitted, 

BURNS, DOANE, SWECKER & MATHIS, LLP. 




Deborah H. Yellr 
Registration No. 45,904 



P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(703) 836-6620 

Date: May 15. 2003 
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BURNS DOANE SWECKER & MATHI5 LLP 
ATTORN EV9 AT LAW 



Alexandria, Virginia 
Redwood Shores, California 
Durham, North Carolina 



Reply To: 

P.O. Box 1404 

Alexandria, Virginia 22313-1404 

Telephone: + 1 .703.836.6620 

Facsimile: +1 .703.836.2021 (Group 3) 
+1 .703.836.0028 (Group 4) 



DATE: May 15, 2003 



Recipient Information 


Sender Information | 


To: Examiner S. Foley 


From: Deborah H. Yellin 


Voice Tel. No.: 


Voice Tel. No.: (703) 838-6563 


Fax Tel. No.: (703) 746-31 1 8 


Sent By: Elizabeth K. Stenson 


YourRef.: 09/506,942 


OurRef.: 032751-027 




Total Pages (Incl. Cover Page): 16 


RE: U.S. Patent Application No. 09/506,942 





MESSAGE: 

Dear Examiner Foley, 

Should you have any questions, please do not hesitate to contact us. 
With continuing best personal regards. 



Very truly yours, 




Deborah H. YeRfn 
Reg, No. 45,904 



Any questions reading compatibility «houfd be directed to OU r Office Services Department at +1.7O3.836.6620. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent Application of 

Jean-Marc B ALLOUL et al 

Application No.: 09/506,942 

Filed; February 18, 2000 

For: PHARMACEUTICAL COMPOSITION 
FOR TREATING PAPILLOMAVIRUS 
TUMORS AND INFECTION 



Mail Stop Non-Fee Amendment 
Group Art Unit: 1648 
Examiner: S. Foley 
Confirmation No.: 9626 
VIA FACSIMILE: (703) 746-3118 



STTPPLFMRNT AT AMTOnMENT TRANSMITTAL TETTER 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 13-1450 

Sir: 

Enclosed is a reply for the above-identified patent application. 
[ ] A Petition for Extension of Time is also enclosed. 

[ ] A Terminal Disclaimer and the [ ] $55.00 (2814) [ ] $1 10.00 (1814) fee due under 37 
C.F.R. § 1.20(d) are also enclosed. 

[ ] Also enclosed is/are „ _ ~ 



[ ] Small entity status is hereby claimed. 

[ ] Applicants) request continued examination under 37 C.F.R. § 1. 114 and enclose the 
[ ] $375,00 (2801) [ ] $750.00 (1801) fee due under 37 C.F.R. § 1.17(e), 

[ ] Applicants) previously submitted , on , for which continued examination is 

requested. 

[ ] Applicant(s) request suspension of action by the Office until at least , which does not 

exceed three months from the filing of this RCE, in accordance with 37 C.F.R. 
§ 1.103(c), The required fee under 37 C.F.R. § 1.17(i) is enclosed. 

[ ] A Request for Entry and Consideration of Submission under 37 C.F.R. § 1 . 129(a) 
(1809/2809) is also enclosed. 

[X| No additional claim fee is required. 

(05/03) 
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[ ] 



An additional claim fee is required, and is calculated as shown below: 




Total Claims 



Independent Claims 



No. Of 
Claims 



Highest No, 
Of Claims 

previously 
Paid for 



MINUS - 



MINUS = 



Extra 
Claims 



Rate 



x $18,00 (1202) = 



X $84.00 (1201) 



If Amendment adds multiple dependent claims t add $280.00 (1203) 




Addt'l 
Fee 



[ ] A claim fee in the amount of $ is enclosed, 

[ 1 Charge$ to Deposit Account No. 02-4800. 

The Director is hereby authorized to charge any appropriate fees under 37 C.F.R. §§ M6, 
1 . 17, 1.20(d) and 1.21 that may be required by this paper, and to credit any overpayment, to 
Deposit Account No. 02-4800. This paper is submitted in duplicate. 

Respectfully submitted, 

Burns, Doane, Swecker & Mathis, L.L.P. 



Date: Mav is. 2003 



P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(703) 836-6620 



By: 




Deborah H. Yell 
Registration No. 45,904 



(05/03) 
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I hereby certify that this correspondence Is being sent 
by Facsimile Transmission to the Assistant 
CommlMloner For Patents, RO, Box 1460, 
Alexandria, VA 22313-1450 on: 

Date : mcUA /5/ Z ^° 3 — 

Name: Elt2Lab<rhh fc^ Sten&on 

(Typed or printed name of person signing the 
certificate) 



(Signature of person signing the certificate) 




Date AO<a^ /£, 2~c&2> 



(Date Of Signature) 



(05/03) 
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